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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services

a.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

b.

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

a.

b.

Picking up government forms
(such as tax forms)

Using for school bus stop

Assisting senior citizens, persons with disabilities, etc.

If yes, please explain:

Using public bulletin board

Other

If yes, please explain:
ch} £ sonen v s Eo‘i.nm\ S

Daily Weekly Monthly Never
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] yes [A'No
[ ves [J¥fo
[] YES IZ[/NO
[]ves [To
|__ﬂ'/Y‘ES ] NO

s [ No

] vyes [_]NO
ﬁre. b@_fxw"'\wv\f m* &Re v hes

2. Do you pass another Post Office du‘ring business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

] YES mo
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

D Better D Just as Good D No Opinion [:[ Warse

If yes, please explain:

For which of the following do you leave your community? {Check all that apply.) Where do you go to abtain these

% services?
T shosping o5 cam
D Personal needs
(&~ Benking "B, 4<olawm Ov i mthyoe
]—5/ Employment Cla/'r\ {on
] Social needs
5. Do you currently use local businesses in the community?

|Z/Yes ] No

If yes, would you continue to use them if the Post Office is discontinued?

D YesD No MMB_Q

Name; /}’E)YE«,{ @USM
address: A3 Stoc Kholwn  Hn 005 Stohion €l West Stociholnn ,/UV 1365
Telephone: 3, 'S‘_a\a - 3(; S a

Date: ‘_}/34//(

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D lj m D
b. Mailing Letters D m D D
¢.  Mailing Parcels D D & [j
d. Pick up Post Office box mail X ] ] ]
e. Pick up general delivery mail ] E ] |:[
f.  Buying money orders D D D E]
g. Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D D m D
h. Sending Express Mail |:| D [E D
i.  Buying stamp-collecting material D D D E
Other Postal Services ‘
a. Entering permit mailings D YES ﬁ NO
b. Resetting/using postage meter D YES w NO
Nonpostal Services

Picking up government forms :

(such as tax forms) D YES @ NO
b.  Using for school bus stop D YES [2] NO
¢ Assisting senior citizens, persons with disabilities, etc. D YES lﬁ NO

If yes, please explain:

d. Using public bulletin board [] YES ﬁ NO

e. Other D YES ‘Ig NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[7] ves J}ﬁ NO

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

l_ Better [[] Justas Good [_] No Opinion m Worse

If yes, please explain: T C/,a,/p<,] p‘{n d?_l/d?d_ ] C(A?PJ ¢ Q de Ln U-jf/
The S srows nf(}vu V!:dﬁlr! f]’f‘\l quT &n\z\; /\f(ﬁ_ﬂ A4
L e g lav'n my y“ﬂ-\?,lﬁ% e ové“?@/?@-' ¢ ¢ Co\'v-?t 44_.5-' i S,J'l.r\p/

4 For which of the following do you Iea\ve your community? (Check all that apply.) Where do you go to obtain these
services? Ly e
[] Shopping
[] Personal needs
] Banking
] Employment
] Social needs
5. Do you currently use local businesses in the community?
E Yes D No
If yes, would you continue to use them if the Post Office is discontinued?
E Yes D No & ’ )’
= / .
) / ] /_f‘ F\_"}._ l .' - s [)
Name: L/&’V""@"’/ by '\l" A) /] “~ M7 b — M A i

7 v
. TR S |
Address; P 7 _?'{j Yy 4’1,‘:? n e } \S—C"u C}]‘JXQ.-’!JI) AN/ L3 L ,/_;

rid

~~ A , G o
Telephone: S ’-_5 -:19 Ly (‘4 T )

Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

[

a, Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d, Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

OO0 ORERXOBZF 0O
OREOOOXAEO
OO XOoOood

i.  Buying stamp-collecting material

Other Postal Services

B pgpopoooooo®
(@]

a. Entering permit mailings D YES
b, Resetting/using postage meter D YES E NO
Nonpostal Services

Picking up government forms
@ (such as tax forms) I__]— YEs [X] nO
b. Using for school bus stop [] ves ™ no
c. Assisting senior citizens, persons with disabilities, etc. [] yes [X] NO

If yes, please explain:

d. Using public bulletin board |E YES D NO

e. Other [[] yes fA no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
N yes []NO

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How da you think carrier route delivery service
will compare to your current service?

I___[ Better D Just as Good Ej— No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?
] Shopping
¥ Personal needs
] Banking
] Employment
[ Social needs
5. Do you currently use local businesses in the community?

|_Z| Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

@ Yes[_] No

Name: MUIQ‘-- b?‘{ﬁ%ddﬁ

Address: PC Box 55 : h/t’ﬁj‘ o™ (Ibﬂu}o\;\ Ny (369¢

Telephone: (3{‘5) 2bS - 08‘54

Date: %ﬁl 26 20|(
!

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily ~ Weekly Monthly Never
[ []
b [
¥ [
[
[]
[
[
[
l2]

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

I T I L O

h. Sending Express Mail

1 I 0 4 B B O O
OMMMDOODOODO

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings []yes [ NoO
b. Resetting/using postage meter [] yes [X No
Nonpostal Services

Picking up government forms
8. (such as tax forms) [‘E YES D NO
b.  Using for school bus stop D YES [a NO
c. Assisting senior citizens, persons with disabilities, etc. D YES |g NO

If yes, please explain:

d. Using public bulletin board 7l yes []nNo

e. Other []YEs < NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
] ves [ No

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service

will compare to your current service?
[[] Better [] Justas Good [_] No Opinion E Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?
] Shopping
] Personal needs
] Banking
] Employment
Sacial needs -
E \: DTS AL o
5. Do you currently use local businesses in the community?

E}‘ Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

l:[ Yes rﬂ No

i

Name: 205(—7 4 Scod

Address: [ 9 (ou~Y Ri- YR

Tele r?::m? 268 - 03539

Date: L{/'Z? /{{

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps Pﬂ_/ ]
b. Mailing Letters ID/ l_

L

c. Mailing Parcels D

d.  Pick up Post Office box mail E[/

e. Pick up general delivery mail D
[]

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured |—-
Mail, Delivery Confirmation, or Signature Confirmation d

I I I
QWK@RDQDD

h. Sending Express Mail ] ]

i.  Buying stamp-collecting material ] ] m/
Other Postal Services

a.  Entering permit mailings D YES []/(o

b. Resetting/using postage meter |:] YES E;" NO

Nonpostal Services _

a  Picking up government forms [-’ZK,ES ] NO

(such as tax forms)
b, Using for school bus stop D YES [[VNO/

c. Assisting senior citizens, persons with disabilities, etc. A ves [] Nno

e. Other []yes [_] NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from woerk, or shopping, or for personal needs?

] YES W—H

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service

will compare to your current service?
D Better ' D Just as Good D No Opinion ;E/Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?
[]  Shopping
] Personal needs
[] Banking
Empl i ' ; )
}é mplayment U\/V\A I dad X/Q/C-/ Jw
] Social needs l
5. Do you currently use local businesses in the community?
E‘ Yes D No
If yes, would you continue to use them if the Post Office is discontinued?
D Yes D No
Name: /A 1104 Ao ’5\6 ( sl

/!_-4

s f) ) /ﬁl;z, 7 fud Mo butny /17/ 13076

Telephone: 3 /5 o c:z__é { *;(/O ?

v, L/ 26/ 1/
77 7

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps ] m ] ]
b. Mailing Letters [j m D D
¢. Mailing Parcels D D m D
d. Pick up Post Office box mail ] ] ]
e. Pick up general delivery mail {'— [j ]j @
f.  Buying money orders D D D @
g.  Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D D ]E D
h.  Sending Express Mail D ] EL ]
i.  Buying stamp-collecting material ] [] (54 ]
Other Postal Services
a. Entering permit mailings |:, YES E NO
b. Resetting/using postage meter D YES @ NO

Nonpostal Services

Picking up government forms
& (such as tax forms) E\,YES D NO

b.  Using for school bus stop [_] YEs [P{NO

c.  Assisting senior citizens, persons with disabilities, etc. D YES @ NO

If yes, please explain;

d.  Using public bulletin board &YES (] no

e. Other [[]yes []nNo

If yes, please explain;

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[] YES ‘ﬁNQ

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

D Better [ ] Justas Good ]:] No Opinion [] worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?
R  Shopping '{\‘\QSSCI\. A } ﬂd
& Personal needs ‘(\f\&b S-fﬂ /J ) [ {)073 Dﬁm
P Bk Poﬁbwmh NasSenn
!E] Employment N P0 75 DWW
[ﬂ Social needs ‘h/:)'{’gpmm ) WS’SIFHB ‘ (‘Nf@mo n
5. Do you currently use local businesses in the community?
Ek Yes D No
If yes, would you continue to use them if the Post Office is discontinued?
]:I Yes & No

Name: 6 {)'?IQC‘D ‘b %O 9,

Address: 5T ?}\fﬂfz EHJ W KD ; ‘QD‘&Q;&M/)(// /34?7é"'
Telephone: 3\ 5 - (_90&“ ”) K (;5 |
Date: 7d-.;\5//

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to

/j Smft’PﬁL QﬁL CloSf é\%} smals Po wil OJ/A/WM(
att Eimy r\u wsdl /—?S!ﬂwﬁ[f . o C&Mffwx
\NP J 7{( po s e ;Z) ",

fd.@ &uﬁ e Oﬂﬁ D) i / g
\@« p plac Jh Ku(j Stonds 17 1S ST

@mmbﬂ‘

M!L' ot Cwﬂ/‘?f G.D.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps ]
b.  Mailing Letters D
c.  Mailing Parcels

d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

Oooooodooag
ODoooooooaog
I O O O o

L Ooooood

i.  Buying stamp-collecting material
Other Postal Services
a. Entering permit mailings |j YES D NO

b.  Resetting/using postage meter D YES D NO

Nonpostal Services

Picking up government forms
& (such as tax forms) D YES D NO

b.  Using for schoal bus stop [] YES D NO

c.  Assisting senior citizens, persons with disabilities, etc. []Yyes []NO

If yes, please explain:

d. Using public bulletin board []yes [ nNo

e. Other [Jyes []no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[]Yes []nNoO

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

[[] Better [] Justas Good [[] No Opinion E Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

[y Shopping

B Personal needs

r’}a/ Banking

] Employment

m/ Social needs

5. Do you currently use local businesses in the community?

IE( Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

B/ Yes D No

Name: haw renc e Vo rpen
I
I-_\ ! i A - 4 J‘ f -.) 4 -_‘
Address: Aot Hi . s, 0\ ‘}”@LK Ii 0 { ) IV ﬁ( 12670
Telephone: 3,5~ AbS — HoA ¥

Date: 4/*} j):’l
] 7

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services

a.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

b.

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

a.

b.

Picking up government forms
(such as tax forms)

Using for school bus stop

Assisting senior citizens, persons with disabilities, etc.

If yes, please explain:

Daily

UODODoOooooog

[] Yes
[] vEs

[] ves
[[] Yes
[_] YES

OKWNMIOODNKOR

Weekly Monthly Never

NOOX®®ROODO

Using public bulletin board

Other

If yes, please explain:

[] YeES
[_] YES

Awo
A no

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

[] ves

X NO
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

[] Better [] Justas Good ig No Opinion [ ] Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?
0 sowme  (Pfam
[[]  Personal needs @ﬂwﬂ‘/
[]  Banking ?UMMV‘/
O emeloygent [ loe
[[]  Social needs O)M‘/w_,
5. Do you currently use local businesses in the community?

|ﬁ~ Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

[ﬁ\ Yes D No

Name L/a/f/a( ¥ /&f’ﬂfx’ . 40(3/1//:/:2/?/

Address: j? ('{L 517-5%45/4’? ﬁvffz/fﬁff,.tr 57;{ Z,_L,g £ Be/, W szcé/W/zz, é;y/jéf;é
Telephone: 3/ — p?d i--/a’?%t?'

Date: %/’//

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

o

Mailing Letters
¢. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

ODOO0OD0DOROYW O
Oo0oooOooooOoX
OO0 OOW OO
NEXOOODODOD

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES m NO
b. Resetting/using postage meter D YES mNO
Nonpostal Services

s [l s X ves [ wo
b.  Using for school bus stop D YES @ NO
c.  Assisting senior citizens, persons with disabilities, etc. E] YES E NO

If yes, please explain:

d. Using public bulletin board m YES [ ] NO

e. Other []yes []No

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for persanal needs?

] YES gwo

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

[_] Better [_] Justas Good [_] No Opinion E\Worse
) p \

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

5 services?
N swwing /) resena
Personal needs y
A Npssena
m Banking magfena
O ewomen Jobsdm v Massena
[]  Social needs
5 Do you currently use local businesses in the community?

[@ Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

[j Yesﬂ No

Name: KC{,:;'; Q_/:T(:(:LC,\/
Address: % (3 {f__(',/

Telephone: W&SZL 572 Qk}\ﬂ \ AN

Date: 'ﬁl{jﬂ_EL, .'21.; 20/]

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services

b.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

b.

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

a.

b.

Picking up government forms
(such as tax forms)

Using for school bus stop

Assisting senior citizens, persons with disabilities, etc.

If yes, please explain:

Daily

T T < A T O Y

[] YES
[] ves

] ves
[] YES
[] ves

DD oooO®xrEXO

x| NO
K NO

[]no
X no
X No

DX XM UOODODOOK

M LOUXDOOODODO

Weekly Monthly Never

Using public bulletin board

Other

If yes, please explain:

[} YES
[] YES

] no
[] NO

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:
] It ui NIAN NAO A

B&Wﬂe)té

() Yes

[]noO

| o) loe Yle iy
u);ﬁg \Zeém‘g“)\ N tfiaﬁs mdﬁere?s J

)

.“

5t)om

ée\(h

.l_,y

7)
’I)‘
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If you have carrier delivery, there will be no change ta your delivery service — praceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

]j Better D Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

e services?
[]  Shopping
] Personal needs
[] Banking
] Employment
[j Social needs
5. Do you currently use local businesses in the community?
D Yes D No
If yes, would you continue to use them if the Post Office is discontinued?
D Yes D No
Name:
Address:
Telephone:
Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services

b.

I.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

b.

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

a.

b.

Picking up government forms
(such as tax forms)

Using for school bus stop

Assisting senior citizens, persons with disabilities, etc.

If yes, please explain:

Daily Weekly Monthly Never

O O O
¥ O O 0O
0o o o o
W O O O
¥ O O O
0 o & O
o o o &
o o o o
o o o o

[] YES [j NO

] YES E/No

[] YES E/NO

[] ves NO

[] ves [Qﬂlo

Using public bulletin board

Other

If yes, please explain:

[] Yes Iﬂu

[] YES mm

2. Do you pass another Post Office during business hours while traveling to or from work, or §hoppmg, or for personal needs?

U 0 2 ofhel post db ¢ Ayt

YWyes [N

(@)

Fa

L~

| (ardon + Aistam S ES
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

D Better [_] Justas Good D No Opinion MOrse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

| ] ( Shopping
m/ Personal needs
|_)/- Banking

[T/ Employment

L\_/ Social needs

5: Do you currently use local businesses in the community?
/'H/e‘:l(es D No

If yes, would you continue to use them if the Post Office is discontinued?

’_ YesD No
wme 10550 (2¢A4S

s 00 P03 1S W Stodehelm M (2pac

Telephone: LQ-L’{(/{ - D’S q L{

Date: L[\‘Q_{\I Vi

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D M D D

b. Mailing Letters E’ D D D

c.  Mailing Parcels D D |Z|/ |__J

d.  Pick up Post Office box mail IE/ [ I

e. Pick up general delivery mail [E/ D D D

f.  Buying money orders D D D m/
R, S o s [} @[]
h.  Sending Express Mail D D D [Ef/
i.  Buying stamp-collecting material D D rﬂ/ D

Other Postal Services

-

a. Entering permit mailings [] YES [A4NO
b. Resetting/using postage meter D YES [E/NO
Nonpostal Services

Picking up government forms ‘_/‘/
a (such as tax forms) D YES I_ NO
b.  Using for school bus stop D YES E/NO
c.  Assisting senior citizens, persons with disabilities, etc. [] ves m

If yes, please explain:

e

d. Using public bulletin board MYES ]ﬂ NO
e. Other []yes [ nNo

If yes zieése exle M Jw/ ) : ‘ . é@w

2. Doyou pass another Post Office during business hours while t!avelin% or from waork, or shopping, or for personal needs?

[] ves m

If yes, please explain;
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

|____j Better D Just as Good D No Opinion D Worse

If yes, please explain: ? ZQ,/& Glgr’x/y.u;;( g/

For which of the following do you leave your community? {(Check all that apply.) Where do you go to obtain these

4. services?
. 'S .-. =
A" shopping ja:{:@t/’!ﬁf}fh : JJ laxdeta 1N Q/Za—ﬂ_k
m{ Personal needs
7] Banking (oo darn
] Employment
] Social needs
5. Do you currently use local businesses in the community?
D Yes ]:[ No
If yes, would you continue to use them if the Post Office is discontinued?
D Yes D No

e Heanebd + Dty Aol

we 0. Ty 88 7) Jlsa bholy 1Y 1362
roprone: 3/ - Qb5 - DE4F ’

- O;MJ oK), L 0/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a, Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

OooooooOooon
OooooooOono
O EREOOR KR
KNOODORX OODO

I.  Buying stamp-collecting material
Other Postal Services
a. Entering permit mailings (] yes [Xd no

b. Resetting/using postage meter D YES IE NO

Nonpostal Services

Picking up government forms ,
& (such as tax forms) D YES m NO

b.  Using for school bus stop [ ves [Y] No

c.  Assisting senior citizens, persons with disabilities, etc. ]j YES m NO

If yes, please explain:

d.  Using public bulletin board [ ves & no

e. Other [ ves {ZnNo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

Xl ves [] No

If yes, please explain:

T worked@ NALLI_»orﬁu\ce,d;urﬂ+~ used my Lunch breake
(o poskal Serito@dle P -Law o post ofee. Bud—fhat
Q d)&ll\ﬂ bf{SJS .
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

[] Better ] Justas Good [] No Opinion [] worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
] Shopping
[] Personal needs
] Banking
] Employment
] Social needs
& Do you currently use local businesses in the community?
E Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

JE Yes [_| No
ne Lson ¥olon Tysan
Address: \(-HO O[A ma,-kg_.{ QCL L»l\ C)'I"D(_u‘)nl'.}.} p\{- ‘%qb
Telephone: 5,% - 253 LQLBS/
Date: L{lw! 1

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.

TC o il Y6 o rouded do  2ether e Potsdam or
\orwad post o-(f;w, do v have 4o Qhauj@ owr mgailing
addres Gom W Shodthdm] Answier can be

% molk&da Jﬂi‘ +\|5‘on @_ptﬁ\(bm O
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

b.  Mailing Letters
c.  Mailing Parcels
d. Pick up Post Office box mail
e.  Pick up general delivery mail

f.  Buying money orders

g.  Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Malil

DD OXMOOROMN
MNXXOKKI OO

i.  Buying stamp-collecting material

Uoooooooaog
DODO0DD0DDODOoO®RO

Other Postal Services

a.  Entering permit mailings D YES NO
b.  Resetting/using postage meter D YES E NO

Nonpostal Services

Picking up government forms
. (such as tax forms) @ YES D NO

b.  Using for school bus stop [] ves [X no

C. Assisting senior citizens, persons with disabilities, etc. D YES E NO

If yes, please explain:

d.  Using public bulletin board B ves []no
e. Other ] YEs NO

If yes, please explain;

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

D¢ yes [ no

If yes, please explain:

f ) s
e !’li'f scddam })‘_'-.-" (_J*E ice
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service

will compare to your current service?

D Better [j Just as Good E No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

Shopping "-\_),;4 s davn

Personal needs
l” L *f; f_'l G W

Banking Potsdam

Employment Potsdam

O 6 6 e ™M

Saocial needs

5. Do you currently use local businesses in the community?

m Yes[_| No

If yes, would you continue to use them if the Post Office is discontinued?

E Yes l—j No

Name: J O yw O ¥ o :If : \J\ asSon

Address: P.O. Box Y15 | ‘l"-)t- +sdem NY VALTE

Telephone: daybme 31S- 267- 2437
J

Date: H }i- (2 } 1

Please add any additional comments on a separate piece of paper and attach it to this form, Thank you for taking the time to
complete this questionnaire.

1 recent ll\{ j? wrchese ‘-'l o he wme  in Hre villa ‘j“ & 4 e <4 Sde s k hc-!w-t 9 ""'. €L v;r\j

4 vorm. Fo teda w, L had ]—:]l nrie J +2 vheove Y eaddreses o

I'v!u'\..’&'\ll he e

LU: = 'J‘t l.:»-{z C k |flu] i,
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Postal Service Customer Questionnaire
Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly onthly Never

a.  Buying Stamps D I_ D D
-
[+ [J

[

b.  Mailing Letters

Dm\
L]

OO @

€. Mailing Parcels

d. Pick up Post Office box mail

1 O

e.  Pick up general delivery mail

f.  Buying money orders

g.  Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

L OOo0Oo

L OO0
O OO
WN\D

i.  Buying stamp-collecting material

Other Postal Services .
a.  Entering permit mailings D YES M

b.  Resetting/using postage meter D YES |_ NO
Nonpostal Services '

Picking up government forms
@ (such as tax forms) YES D NO -

b.  Using for school bus stop [] ves ﬂ(’
. Assisting senior citizens, persons with disabilities, etc. YES D NO
If yes, please > explain:
[ras T YT
d.  Using public bulletin boarb —JYES [ No

e. Other [1yes [Jno

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for.pérsenal needs?
[] YES (Z{OL

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

D Better D Just as Good D No Opinion orse

If yes, please explain:,

o) a =7 I

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?
El/smpping Loyt
Personal needs”
M AR A
] Employment
Social needs % >
. Y/
5. Do you currently uge-local businesses in the community?

Yes D No

If yes, would you continue to fiem if the Post Office is discontinued?
D Yes No
Name: ﬁﬂ o redle <7
7 y

Address: MV /’w ﬁ

Telephone: / f;f ‘%&’Zf\

Date: b//ﬁ////
/) /7

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
Buying Stamps D D ]Z D
Mailing Letters ] B’ ] ]
Mailing Parcels ] ] A [-]
Pick up Post Office box mail m/ ] il ]
Pick up general delivery mail ] [] ] M
Buying money orders ] ] [] E’
Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation D D D [Z/
Sending Express Mail ] ] M [
Buying stamp-collecting material D D D r_;[/

Other Postal Services
Entering permit mailings D YES [Z/NO
Resetting/using postage meter D YES |z/ NO

Nonpostal Services
Picking up government forms
(such as tax forms) [—T{YES D NG
Using for school bus stop r__j YES E/NO
Assisting senior citizens, persons with disabilities, etc. D YES IE’NO
If yes, please explain:

Using public bulletin board D YES EJ/NO
Other D YES G/NO

If yes, please explain:

2. Doyou pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

OC(A'SIMJQLEL‘! MEA K ;00 130 Ao

[ vES

[] No

hFch €
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3, Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service

will compare to your current service?

[] Better [[] Justas Good [P No Opinion [[] Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?
M s ASSEnn /PoTsp e
[{d  Personal needs VAl ow/f.
[  Banking Po 7S D men
[  Employment PoTSpAm
[¢]  Social needs 4oy 2T Vi
5. Do you currently use local businesses in the community?

5 Yes [ No Plibam—m—rt

If yes, would you continue to use them if the Post Office is discontinued?

@ YesD No
Name: 'T'LM'('I( /MMT?L/(

Address: ,_D(-) /5’0_?5 2 67 (VE/QT §7\P(/C/7(3Lﬂ\ /l/(?

Telephone: 2 é ( - S‘ 2 ( ’?

Date: &%‘/l};ﬂ 4 Z 3{/ ( /

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

b.  Mailing Letters
c.  Mailing Parcels
d.  Pick up Post Office box mail
e.  Pick up general delivery mail

f. Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured |_
Mail, Delivery Confirmation, or Signature Confirmation ot
h.  Sending Express Mail []

UDODDOWXROR® O

i.  Buying stamp-collecting material

ORRXX OOROO
BOoOo0o0oooOoOn

Other Postal Services
a.  Entering permit mailings D YES m NO

b.  Resetting/using postage meter _] YES [E NO

Nonpostal Services

Picking up government forms
- (such as tax forms) & YES D NO

b.  Using for school bus stop D YES &j‘ NO
C.  Assisting senior citizens, persons with disabilities, etc. m YES D NO
If yes, please explain: D i i TP ) —
d.  Using public bulletin board D YES w NO
e. Other ] YES il no

If yes, please explain;

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[] YeES g NO

If yes, please explain:
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service — proceed to question 4. If you currently receive

If you have carrier delivery, there will be no change to your delivery
ction, How do you think carrier route delivery service

3. Post Office box service or general delivery service, complete this se
will compare to your current service?

[[] Better [] Justas Good [_] No Opinion [] worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
[]  Shopping
] Personal needs
[]  Banking
] Employment
] Social needs
5. Do you currently use local businesses in the community?
B Yes [__|_ No
If yes, would you continue to use them if the Post Office is discontinued?
[__]_ Yes[_| No
Name:
Address:
Telephone:
Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to

complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

[
[
[

a. Buying Stamps
b. Mailing Letters
c.  Mailing Parcels
d.  Pick up Post Office box mail
e.  Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

DO0ODO0ONXKOX O
Oo0oooooog
OOXODOOXOMX

i, Buying stamp-collecting material

0
0
X
0
X
X

Other Postal Services

a.  Entering permit mailings D YES E NO
b.  Resetting/using postage meter D YES M NO
Nonpostal Services

Picking up government forms
a (such as tax forms) D YES IE NG
b.  Using for school bus stop D YES E NO
c.  Assisting senior citizens, persons with disabilities, etc. D YES IX NO

If yes, please explain:

d.  Using public bulletin board [0 ves X no

e. Other [7] YEs MNO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

YES [_] NO
X

If yes, please explain: . N
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

[T] Better [[] Justas Good [C] No Opinion [] Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

] Shopping MH

D Farsensineeds !\]A Q/Irv:f r?-?f AM M M/Zr
1 sk NA b with gt gfuce
] Employment n//q

D Social needs A/_A

5. Do you currently use local businesses in the community?

E Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

N Yes D No

Ea

name: L AWRENCE + PRMELA RowE

pogress (70 Lo K3 W, STocKpebr], NY 1369
Telephone: _2/5 o4&~ T5Ch

pate: 4/~ 20-/[

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,
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Postal Service Customer Questionnaire

1. Please check the appropriate box te indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services

a.

b.

i

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money crders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

b.

a.

b.

Daily

1 T T I O 6 O

Weekly Monthly Never

Ff

OOO0O0O00RDOO
O & 00 0&aE

Q\El\D O &L \O O O

Entering permit mailings [[] YES E/No
Resetting/using postage meter D YES EAO
Nonpostal Services
Picking up government forms _\J/
(such as tax forms) D YES I_ NO
Using for school bus stop [] YES ];}/NO
Assisting senior citizens, persons with disabilities, etc. [] YES [L¥No
If yes, please explain:
/

Using public bulletin board [] yes B/NO
Other []yes [_]nNoO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from wark, or shopping, or for personal needs?

«f‘/.}f

ﬁ YES

[ ] nO

If yes, please explain: e 5\‘ 5 i(l " / . '\‘H"* W
/
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive

3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

D Better must as Good D No Opinien [] Worse

If yes, please explain: [UQ L\QW Mbwéva aut X J m'("{'l .f»;.o

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

d Shopping
J? / Personal needs

J? Banking

[]/ Employment
3 Social needs

5. Do you currently use local businesses in the community?

[] Yes [\ No W R W

If yes, would you continue to use them if the Post Office is discontinued?

D Yes [ ] No

L S
Name: Jd,m-"f‘ o e | | P
]

Address: !'2.\ ?QU-J I’Rfuf-g\l]/\ T\Yz& (A—’lmﬂfﬁ,‘b% [ 2L

Telephone: 1S 265 2 (73

Date; ‘—{ / 7T ( 1/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekl Monthly Never

a. Buying Stamps

b. Mailing Letters

O O O
mp R

OX X O OX OO
KoOoooooood

c. Mailing Parcels
d. Pick up Post Office box mail

e. Pick up general delivery mail

O ot

f.  Buying money orders

O000RE

g. Obtaining special services, including Certified Mail, Registered Mail, Insured I_
Mail, Delivery Confirmation, or Signature Confirmation ]
h. Sending Express Mail ]
i.  Buying stamp-collecting material D
Other Postal Services )
a,  Entering permit mailings [] YES ﬁ NO
b. Resetting/using postage meter D YES l-ﬁ NO
Nonpostal Services y
Picking up government forms ’-g
& (such as tax forms) D YES NG
b. Using for school bus stop [_] YES fﬁ NO
c. Assisting senior citizens, persons with disabilities, etc. ]j YES ]ﬁ NO
If yes, please explain:
d. Using public bulletin board [] YES ]§}(No
e. Other WRES ﬁ NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, gr for personal needs?

[] yes

NO

(3

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

[j Better D Just as Good [] No Opinion m Worse

If yes, please explain;

For which of the following do you leave your community? (Check zli that apply.) Where do you go to obtain these
services?

Ea Shopping po Lg d&_M

-

[g" Personal needs l()‘l"S(\CL.LLi

B ke Dotedn an

]E‘/ Employment {\A (.90 414 O

@/ Social needs Q(\Jr’%(‘a -

5. Do you currently use local businesses in the community?

[_ Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

Yes D No

. —

Name: (i Al d\.{ BVCLL%W\

Address: V,Q (D K_U\(‘A,!‘.'—)D SLQ\ Q.d
Telephone; /Q (c %—- [ 6 Y g/

Date: ‘}1?/ F I/ [ |

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D D D
b. Mailing Letters D M D D
¢. Mailing Parcels D D D R
d.  Pick up Post Office box mail N ] - [
e. Pick up general delivery mail E D D D
f.  Buying money orders D D D m
O Rai Detvery Contrmation or Sgnature Gonfimatione o0 O O K
h. Sending Express Mail D L__I G g
i.  Buying stamp-collecting material D D D R

Other Postal Services

a. Entering permit mailings D YES \KL NO
b. Resetting/using postage meter D YES Tg\ NO
Nonpostal Services

L Jves (v
b.  Using for school bus stop D YES m NO
c.  Assisting senior citizens, persons with disabilities, etc. [C] ves RNO

If yes, please explain:

d.  Using public bulletin board [j YES HNO
e. Other [] yes ’;{NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

mYES ] no

If yes, please explain:

T‘mm.hwt\ (MWMND 2
e ST (A . Cow

J
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

D Better D Just as Good D No Opinion D Worse

If yes, please explain:

Far which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?
E' Shopping
ﬁ Personal needs
T>_< Banking
S{ Employment
E ;( Social needs
5, Do you currently use local businesses in the community?
Yes D No
If yes, would you continue to use them if the Post Office is discontinued?
Yes[_| No

Name: 73{'\-'\'\@\6\ fOQ. A% VRAV e YAl

Address: pC (‘R F X k\ LJ (:Q : 6 P {\ ,}\«{ 1 3{\(_’/"7(1(4‘

Telephone:

Date: LI_ - 2.0~ \(

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D IZ D D
b. Mailing Letters D H D D
¢.  Mailing Parcels ] =d ] ]
d.  Pick up Post Office box mail [:] D D ]Z’
e. Pick up general delivery mail ] ] = ]
f.  Buying money orders D D D B
g. Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D m/' D D
h.  Sending Express Mail ] ] [ (]
i.  Buying stamp-collecting material D D E’ D
Other Postal Services
a. Entering permit mailings D YES [Z NO
b. Resetting/using postage meter D YES m NO
Nonpostal Services

Picking up government forms
2. (such as tax forms) I—ZYES D NO
b.  Using for school bus stop [] yEs [_] NO
c.  Assisting senior citizens, persons with disabilities, etc. D YES D NO

If yes, please explain;
d.  Using public bulletin board E YES [] NO
e. Other []Yyes [_]nNO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
[Jyes [INoO

If yes, please explain:

QJM@(‘:}&J



Docket: 1387207 - 13696

| Nb
S 2

UNITED STATES
Bad pOSTAL SERVICE.

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

[] Better [] Justas Good [_] No Opinion B/Worse

If yes, please explain:

Far which of the following do you leave your community? (Check all that apply.) Where do you go fo abtain these

% services?
[G— Shopping
[Z/ Personal needs
[f  Banking
[ ] Employment
[]  Social needs
5. Do you currently use Jocal businesses in the community?
ﬁg’/Yes [j No
If yes, would you continue to use them if the Post Office is discontinued?
D Yes ]E‘/No
Name:
Address:
Telephone:
Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the WEST STOCKHOLM Post Office for each of the following:

Postal Services Daily W? Monthly Never

a. Buying Stamps ]

-
-
1%
.
-

L]

b.  Mailing Letters

L

¢. Mailing Parcels

L

d. Pick up Post Office box mail

e. Pick up general delivery mail

L

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

[
[

h.  Sending Express Mail

ODoooOooo
O XX® ON OO
ROOooooooo

i. Buying stamp-collecting material

Other Postal Services

a.  Entering permit mailings D YES MO
b. Resetting/using postage meter D YES ?ﬁ NO
Nonpostal Services

Picking up government forms [x/
2 (such as tax forms) D YES NO
b.  Using for school bus stop D YES fm
c.  Assisting senior citizens, persons with disabilities, etc. [] YES X/NO

If yes, please explain:

d.  Using public bulletin board [] YES Z‘S NO
e. Other []YEs []NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or fram work, or shopping, or for personal needs?
[]yes [¥INO

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

[] Better [] Justas Good [] No Opinion [C] worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

serviges?
‘{ Shopping %@M’L

Personal needs -

E/ Banking T L

N A []  Employment

\LP‘, [] Social needs

5. Do you currently;%wcal businesses in the community?

[:] Ye No
If yes, would you continue to use them if the Post Office is discontinued?
] Yes[] No

Name: DOGJA\ T_P—){Qﬁ% &N

Address: oAD D k’ﬂa‘(f)p Sl& QC‘ O, S—L@Q[LLUQU/L
Telephone: :—Q(D 6 =l L;)% CZ/

i L//,Q;L((

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.



